A total of 200 fish, 100 Oreochromis niloticus weighing (60-300 g) and 100 Tilapia zillii weighing (40-70 g) were collected randomly from different sites in Ismailia Governorate Egypt, during the period from October 2015 to September 2016. The clinical signs and postmortem lesions in naturally infected fishes were represented as hemorrhages on external body surface, hemorrhagic ulcer and congestion in most internal organs. The total prevalence of isolated Ps. aeruginosa in O. niloticus was 40% with the highest prevalence in winter 60% while the lowest prevalence was in summer 24%. The highest intensity was from liver 75% while the lowest was from gills 20%. On the other hand, prevalence in T. zillii was 22% with the highest in winter 36% while the lowest prevalence was in summer 8%. The highest intensity was from liver 72.7% while the lowest was from gills 13.6%. PCR is sensitive, rapid and specific method to detect resistant genes (MexA at 293 bp and MexB at 244 bp) and 16S rRNA gene at 530 bp in the selected isolates of Ps. aeruginosa. The antibiogramme of Ps. aeruginosa isolates showed high sensitivity to ampicillin, cefalexin and trimethoprim/sulfamethoxazole while they were resistant to amoxicillin and tobramycin. Challenge test revealed that the mortality rate in O. niloticus and T. zillii with Ps. aeruginosa by I/P route representing 80 and 50% of the total fishes, respectively. It was concluded that, O. niloticus is more susceptible to Pseudomonas septicemia than T. zillii in both natural and experimental infection.
Introduction
Fish has become an important resource in Egypt to meet the food and nutrition security needs of a rapidly expanding human population. Tilapia were mild, white flesh that is appealing to consumers, easy to rise and harvest, making them a good aquaculture species (Khalil et al., 2010) . Bacterial fish diseases were the major problems in aquaculture as it found naturally in the fish environment and under certain stress conditions caused severe economic losses (Olsson et al., 1998) .
Pseudomonades were opportunistic Gram negative pathogens, causes outbreak when the normal environmental conditions changed (Roberts, 1989). Ps. fluorescens, Ps. angulliseptica, Ps. aeruginosa and Ps. putida were identified in various species of fish as causative agents of pseudomonas septicemia (El-Nagar, 2010) . Among DNA marker, the Polymerase Chain Reaction (PCR) was highly sensitive specific and rapid method which improved the detection of Ps. aeruginosae specially when using speciesspecific primer (Xu et al., 2004) . Therefore, the aim of this work was to determine the clinical signs and postmortum lesions in naturally and experimentally infected Tilapias in addition to, isolation and identification of the causative agents of pseudomonas septicemia. Besides, studying total and seasonal prevalence, intensity in different organs of the infected fishes, the antibiogramme of the isolated strain and polymerase Chain Reaction (PCR) for confirmation of identification and for detection of antibiotic resistant genes (mexA and mexB). 
Material and Methods

Collection of Fish
Results
Clinical picture: The clinical signs and postmortem lesions in naturally infected fishes showed hemorrhages on external body surface, hemorrhagic ulcers, ascitis, detached tail and congestion in all internal organs with septicemic fluid in the abdomen (Plate 1, 2). Bacteriological examination: The isolated bacteria were positive for oxidase, catalase, urease, citrate and gelatin liquefaction. While, they were negative for indole, V.P., methyl red and triple sugar iron agar (TSI). It hadn't the ability to produce acid from mannitol, glucose, sorbitol and sucrose. PCR is sensitive, rapid and specific method to detect resistant genes (MexA at 293 bp & MexB at 244 bp) and 16S rRNA gene at 530 bp in the selected isolates of Ps. aeruginosa figure (1, 2).
Total and seasonal prevalence:
The total prevalence of Ps. aeruginosa in O. niloticus was 40% with the highest prevalence in winter 60% while the lowest prevalence was in summer 24%. The highest intensity was from liver 75% while the lowest was from gills 20%. 2014; Enany et al., 2016) . These sings may be attributed to the action of the extracellular enzymes and degrading toxins (Todar, 2010) .
The post mortem examination were varied lesions among the affected fishes as the liver was pale and congested in some fishes and congested with necrotic patches in other fishes, spleen and kidney were congested and enlarged in addition to the intestine was hyperemic and contained yellow mucous. Some other fishes showed signs of septicemia in all internal organs. These results in agreement with (Blanco et al., 2002; Altinok et Drancourtn et al.,  2000; Porteous et al., 2002) . MexA and MexB resitant genes were found in Ps. aeruginosa by using specific primer designed by (Xavier  et al., 2010) The highest prevalence of Ps. aeruginosa infection in examined O. niloticus and T. zilli in different seasons was in winter (60%, 36%) followed by autumn (44%, 28%) then spring (32%, 16%) while the lowest prevalence was in summer (24%, 8%) respectively. These findings were in agreement with (El-Sayyad et al., 2010; Mastan,  2013) and Toranzo et al. (2005) . While, disagreed with Eissa et al. (2011) who found that Pseudomonas species prevalence of infection was 43.33% (April 2008), 24.44% (August 2008), 21.11% (November 2008) and 17.77% (January 2009). These findings may be attributed to stress, including a lowered water temperature, may trigger outbreaks of pseudomonas septicemia Markovic et al. (1996) and Azza et al. (2002) . The differences between the two types of fish in seasonal prevalence may be explained by the resistance of marine fish (T. zilli) to infection due to high water salinity. Ps. aeruginosa were isolated from O. niloticus and T. zilli organs (liver, kidneys, spleen, intestine and gills) and the highest intensity was from liver followed by kidneys, spleen, intestine and the lowest was from gills. These results might be due to the organ most associated with the detoxification and biotransformation process is the liver and due its function, position and blood supply, it is also one of the organs most affected by contaminants in the water (Camargo and Martinez, 2007) . These findings agreed with (Eissa  et al., 2010; El-Nagar, 2010) . Ps. aeruginosa isolates were sensitive to ampicillin, cefalexin and trimethoprim/sulfamethoxazole while they were resistant to amoxicillin and tobramycin. These results in agreement with (Eissa et  al., 2010; Khalil et al., 2010; López  et al., 2012b; Abdullahi et al.,  2013; Hanna et al., 2014) . On the other hand, these results disagreed with Mastan (2013) who mentioned that amikacin did not show any effect against Ps. aeruginosa isolates. This might be explained by Ps. aeruginosa was able to develop mutational resistance and characterized by the biofilm mode of growth, which protects bacteria against antibiotics and the innate and adoptive defense mechanism (Fux et al., 2005) 
